Case I1.-N. W., male, aged 10. Weakness began at the age of 5, and has slowly progressed. He shows the same weakness as his brother, and walks in a similar manner; there is rather more winging of the scapulae and greater weakness in lifting the arms. There is marked fibrillary tremor in the muscles of the shoulder. Blood: Wassermann reaction doubtful. Cerebrospinal fluid normal; Wassermann reaction negative. some showed an interrupted downhill course. Some of the cases were certainly not congenital, but the symptoms developed after a certain period of healthy existence. Some of the early severe and progressive cases were difficult to distinguish from cases of Werdnig-Hoffmann paralysis.
Case of (?) Amyotonia Congenita.
R. S., AGED 5, commenced to walk at the age of 16 months, but has never walked properly. He has always been -very weak, clumsy and tottering on his legs, and has never been able to run. Has always had difficulty in assuming the upright position, and has dragged his feet with the ankles in-turned. The other children of the family are healthy and no case of similar illness has occurred. The musculature is small, but there is no local wasting. The response of the muscles to faradism is everywhere low, and strong faradic stimuli are easily tolerated. There is considerable hypotonus of the muscles of the legs, especially noticeable in the ankle. All the deep reflexes are very difficult to obtain. There is no deformity. He has difficulty in sitting up from the supine position. He attains the erect position by climbing up his knees. The knees often give way and let him down in walking. He uses the left foot as if he had a peroneal paralysis. He cannot run.
-He improved considerably in hospital with rest and exercises.
Case of Pontine Polio-encephalitis.
By JAMES COLLIER, M.D. E. B., AGED 8, was taken suddenly ill on January 18 with headache and fever. During the following two days he had a series of convulsions, vomited repeatedly, and was subconscious. Subsequently he was noisy and restless for a few days, and then seemed quickly to recover, except that he was completely deaf and was very unsteady upon his legs.
He was completely deaf when he was examined on February 16. Ears normal.' He talked and obeyed written orders very intelligently.
Vibration sense present; nystagmus; bilateral ataxy; titubation; cerebellar gait. Lumbar puncture normal. Wassermann reaction negative. Under observation the cerebellar signs have practically disappeared, leaving complete deafness as the feature of the case.
